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225 Von Karman Road. Bldg 225 
Arnold AFB 37389-2400 

(931) 454-5579 
DSN 340-5579 

1-800-273-4595 extension 5579 
Re-fills may be called in at the number above 

90-Day Supply per Prescription  
 

Hours for operation (Central Standard Time): 
Monday through Friday: 0800 to 1130 and 1215 to 1500 

 
CLOSED WEEKENDS AND ALL FEDERAL 

HOLIDAYS 
SERVICES AND POLICIES 
New Prescriptions: Only original prescriptions will be accepted at the pharmacy.  Faxed, call-in and/or 
copies of the prescription are not accepted. 
Patient Eligibility and Identification: Patients must be registered in Composite Health Care System 
(CHCS) to receive pharmacy service. Registration/change in status (address/phone number changes, etc). 
Contact the admin office for registration information (931) 454-3829.  
- Proof of Patient Eligibility (PATIENTS ID CARD AND DEERS) is required for each new prescription 
or refill request. When presenting prescriptions for processing, a valid ID card (age 10 and older) 
matching the name on the prescription must be presented at that time.  
- Please ensure patient information is correct and legible on each prescription. The following must appear 
on each prescription: Patient’s name, Phone Number, Age (if under 12 years old), Sponsors Social Security 
Number, Home Address, listing of any drug allergies. Medication counseling is available and provided 
upon request.  
- A valid ID card for the patient (age 10 and older). This procedure is required for both new and refill 
prescriptions. A photocopy of the front and back of the patients ID card is allowed in the absence of an ID 
card for picking up medications. Medication will not be dispensed to patients under 16 years of age without 
guardian present. If you cannot wait for your prescription, it may be picked up at a later time.  
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- Prescriptions not picked up within 3 duty days will be removed from the dispensing shelf and returned 
to stock.  
Quantities Dispensed: Providers may write for a 90-day supply for most maintenance medications and up 
to 3 refills (not to exceed a year supply). Some non-controlled medications are limited by the 96 MDG 
Medication Use Function at Eglin AFB (our Host Medical Treatment Facility). Schedule II controlled 
medications are limited to a 30-day supply and No refills; exception—patient’s being treated for ADHD 
may receive up to a 90-day supply.  Schedule III - V controlled medications are limited to 30-day supply 
and up to 5 refills; patients being treated for seizures may receive up to a 90-day supply with 1 refill.  
Priority Service: Active Duty in uniform will be given priority prescription/refill service, but MUST be in 
uniform at time of presenting prescriptions.  
Prescriptions written by civilian practitioners: We honor prescriptions written by civilian practitioners.  If 
we do not stock the prescribed medication but do have a substitute, we will attempt to contact the physician 
for approved medication change. We will be glad to answer provider’s questions concerning our formulary. 
Providers may request this information by calling (931) 454-5579.  
Questions: If you have any questions concerning your medication, please ask before leaving the pharmacy  
 
 
 

Due to limited shelf space, not all medications listed in this formulary are stocked at the Arnold AFB 
Medical Aid Station pharmacy.  If you require one of the formulary items that we do not stock, we can add 

the item to our stocked item list and start carrying it for you.  We will require at least one week prior 
notification to get the new medication in. 

 
 
 
 
 

 
NOTE:  (*) Items the IDMT is allowed to prescribe per AFM 44-158 attachment 3 

(**) Items the IDMT is allowed to prescribe after consulting with a physician preceptor per 
AFM 44-158 attachment 3 
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MEDICATION USE FUNCTION  

 
The Medication Use Function is an advisory body to the medical staff and the pharmacy department on all 
matters relevant to the acquisition and use of medications in this facility. A major function of this body is 
the development and continual revision of the formulary. Under the formulary system, the pharmacy is 
authorized to dispense generic equivalents when brand names are prescribed. This system enables the 
Medication Use Function to evaluate and select from many agents available while preventing unnecessary 
duplication of drugs. The Pharmacy and Therapeutics Committee seeks balance between progressive and 
economic drug therapy.  
All medications approved for use at this facility are listed alphabetically by generic name and cross-
referenced by trade or common name. The formulary contains current information on medications, 
prescribing policies and procedures available at printing time. The Composite Healthcare System (CHCS) 
should be utilized for current changes in prescribing policies, procedures, and medication 
additions/deletions.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please be advised, contents of this Formulary are subject to change without notice. 
Contact Arnold AFB Pharmacy for updates.  
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A  
ACETAMIN ELIXIR(TYLENOL) 160MG/5ML 120ML  
ACETAMIN SUPPOS (TYLENOL OR EQ) 120MG  
ACETAMIN SUPPOS (TYLENOL OR EQ) 650MG  
*ACETAMINOPHEN *500MG* EXTRA STR(TYLENOL)  
*ACETAMINOPHEN TAB (TYLENOL OR EQ) 325MG 
**ACETAZOLAMIDE SR CAP (DIAMOX) 500MG  
**ACETAZOLAMIDE TAB (DIAMOX OR EQ) 250MG  
*ACETIC ACID/HC OTIC SOL (VOSOL-HC) 10ML  
**ACYCLOVIR CAP (ZOVIRAX OR EQ) 200MG  
ADVAIR DISKUS 100/50MCG (FLUTI/SALMET)  
ADVAIR DISKUS 250/50MCG (FLUTI/SALMET)  
ADVAIR DISKUS 500/50MCG (FLUTI/SALMET)  
ALBUTEROL *SYRUP* (VENTOLIN) 2MG/5ML ML  
**ALBUTEROL 0.083% INH SOL 3ML(UD) EA AMP  
ALBUTEROL MDI ORAL (VENTOLIN OR EQ) 17GM  
ALENDRONATE 70MG TABS (FOSAMAX  
ALLOPURINOL TAB (ZYLOPRIM OR EQ) 100MG)  
ALLOPURINOL TAB (ZYLOPRIM OR EQ) 300MG  
*ALUMINUM ACET OTIC (DOMEBORO OR EQ) 60ML  
AMANTADINE CAPS (SYMMETREL OR EQ) 100MG  
AMIODARONE TAB (CORDARONE) 200MG  
AMITRIPTYLINE TAB (ELAVIL OR EQ) 10MG  
AMITRIPTYLINE TAB (ELAVIL OR EQ) 25MG  
AMMONIUM LAC LOTION (LACHYDRIN) 12% 8 OZ  
**AMOXICILLIN CAP (AMOXIL OR EQ)250MG  
AMOXICILLIN SUSP (AMOXIL) 250MG/5ML  
*ANTIPY/BENZ OTIC SOL(AURALGAN OR EQ)10ML  
*ANUSOL-HC CREAM (HYDROCORTISONE 2.5%)1OZ  
ASPIRIN E COAT TAB (ECOTRIN OR EQ)325MG  
*ASPIRIN TABLETS 325 MG  
ASPIRIN-E COATED *81MG* (ECOTRIN)  
ATENOLOL (TENORMIN) 25MG TABLET  
ATENOLOL TABLETS (TENORMIN OR EQ) 50MG  
**AUGMENTIN 200/5 (AMOXICILLIN/CLAV) SUSP  
**AUGMENTIN 500MG TAB (AMOX/CLAV)  
AUGMENTIN 875MG TAB (AMOX/CLAV)  
AUGMENTIN ES-600 (AMOX 600/CLAVU 42.9)  
AVANDAMET 1MG/500MG TABS (ROSIGLIT/MET)  
AVANDAMET 2MG/500MG TABS (ROSIGLIT/METF)  
AVANDAMET 4MG/500MG TABS (ROSIGLIT/METF)  
AZITHROMYCIN (ZITHROMAX) 200MG\5ML SUSP  
**AZITHROMYCIN 250MG(ZITHROMAX Z-PAK) TAB  
**A

B  
ZITHROMYCIN 250MG TAB (ZITHROMAX)  

BACITRACIN ***OPHTHALMIC OINT 3.5GM  
*BACITRACIN *TOPICAL* OINT 500U/GM 15GMS  
BACLOFEN TABLETS (LIORESAL) 10MG  
**BELLADONNA/PHENO TAB (DONNATAL OR EQ)  
*BENZONATATE CAPS(TESSALON OR EQ) 100MG  
BENZOYL PERE GEL(PANOXYL OR EQ) 10% 2 OZ  
*BENZOYL PEROX GEL(PANOXYL OR EQ) 5% 2 OZ  
*BISACODYL TABLETS (DULCOLAX OR EQ)5MG  
*BISMUTH SUB 262MG (PEPTO-BISMOL EQ) #30  
BRIMONIDINE 0.15% OPH (*ALPHAGAN-P*)10ML  
BUPROPION-SR 150MG (WELLBUTRIN-SR)  
BUSPIRONE *10MG* TABS (BUSPAR)  
BUT

C  
ALBITAL/ACET/CAFFEINE (FIORICET)  

CALCIUM/VITAMIN D 500MG-200IU (OSCAL+D)  
CAPTOPRIL TABLETS (CAPOTEN OR EQ) 25MG  
CARBAMAZEPINE TAB (TEGRETOL OR EQ) 200MG  
CARBIDOPA/LEVODOPA (SINEMET *CR*)25/100  
CARBIDOPA/LEVODOPA (SINEMET *CR*)50/200  
CARBIDOPA/LEVODOPA (SINEMET 25/100)  
CARBIDOPA/LEVODOPA TAB (SINEMET) 25/250  
CEFPROZIL (CEFZIL) SUSP 250MG/5ML  
**CEPHALEXIN 250MG CAPS (KEFLEX OR EQ)  
CEPHALEXIN 250MG/5ML SUSP (KEFLEX OR EQ)  
CETIRIZINE 10MG TABLETS (ZYRTEC)  

CETIRIZINE 5MG/5ML SYRUP (ZYRTEC)  
CETIRIZINE/P-EPHED 5/120MG (ZYRTEC-D)  
CHLORHEXIDIN (PERIDEX OR EQ) 0.12% 480ML  
*CHLORPHE/PSEUD CAP (DECONAMINE SR OR EQ)  
*CHLORPHENIRAMINE TABLETS (CTM) 4MG  
CHLORTHALIDONE TAB (HYGROTON OR EQ) 50MG  
**CIPROFLOXACIN TAB (CIPRO OR EQ) 500MG  
**CIPROFLOXACIN-HC OTIC (CIPRO-HC) 10ML  
CITALOPRAM (CELEXA) 20MG TABLET  
CLARITIN-D 24 HR(LOR 10MG/P-EPHED 240MG)  
CLINDAMYCIN (CLEOCIN) VAG CREAM 2% 40GM  
**CLINDAMYCIN CAP (CLEOCIN OR EQ) 150MG  
CLINDAMYCIN/BENZ PER 1-5% (BENZACLIN)25G  
CLOBETASOL CREAM (TEMOVATE) 0.05% 15GM  
CLONIDINE PATCH (CATAPRES TTS-1) 4/BX  
CLONIDINE PATCH (CATAPRES TTS-2) 4/BX  
CLONIDINE PATCH (CATAPRES TTS-3) 4/BX  
CLONIDINE TAB (CATAPRES OR EQ) 0.1MG  
CLOPIDOGREL 75MG TABS (PLAVIX)  
*CLOTRIMAZOLE CREAM(MYCELEX OR EQ) 1% 15G  
**CODEINE 30MG/ACETAMINO (TYLENOL #3)TAB  
CODEINE/ACET SOL(TYLENOL/COD)12MG 120ML 
BT 
COLCHICINE TABLETS 0.6MG 
COLONOSCOPY SOLUTION (GOLYTELY OR EQ)  
COMBIVENT INH AEROSOL 18/103MCG 14.7GM  
CROMOLYN *NASAL SPRAY* (NASALCROM) 13ML  
**CYCLOBENZAPRINE TAB(FLEXERIL) 10MG  
CYP

D  
ROHEPTADINE 4MG (PERIACTIN OR EQ  

DESOGEN/ORTHO-CEPT 28 (DESOGEST/ETH EST)  
DESONIDE CREAM (TRIDESILON) 0.05% 15GM  
DESONIDE OINT (TRIDESILON) 0.05% 15GM  
DESOXIMETASONE CREAM(TOPICORT) 0.25% 60G  
DEXAMETHASONE TAB (DECADRON) 0.5MG  
DEXAMETHASONE TAB (DECADRON) 0.75MG  
DEXAMETHASONE TAB (DECADRON) 4MG  
**DICLOXACILLIN CAP (DYNAPEN OR EQ) 250MG  
DICYCLOMINE TAB (BENTYL OR EQ) 20MG  
DIGOXIN TABLET (LANOXIN) 0.25MG  
DIGOXIN TABLETS (LANOXIN) 0.125MG  
DILTIAZEM-ER 120MG CPSR (TIAZAC) 
DILTIAZEM-ER 180MG CPSR (TIAZAC)  
DIPHENHYDR EL 2.5MG/ML (BENADRYL) 120ML  
*DIPHENHYDRAMINE 25MG CAP(BENADRYL)  
DIVALPROEX SPRINKLE 125MG (DEPAKOTE)  
DIVALPROEX TAB (DEPAKOTE OR EQ) 500MG  
DIVALPROEX TABLETS (DEPAKOTE) 250MG  
*DOCUSATE SODIUM CAP (COLACE) 100MG  
DONEPEZIL 5MG TABS (ARICEPT)  
DOXEPIN CAPSULES (ADAPIN OR EQ) 10MG  
DOXEPIN CAPSULES (ADAPIN OR EQ) 25MG  
**DOX

E  
YCYCLINE TAB (VIBRA-TABS OR EQ)100MG  

ENTEX-PSE (GUAIFENESIN/P-EPHED 600-120) 
TABS  
**EPINEPHRINE INJ (EPIPEN) 0.3MG AUTO 
INJECTOR  
**ERYTHROMYCIN OPHTH OINT(ILOTYCIN) 3.5GM  
ERYTHROMYCIN ORAL SUSP (EES) 200MG/5ML  
**ERYTHROMYCIN TAB (E-MYCIN OR EQ)250MG  
ERYTHROMYCIN/SULFA SUSP (PEDIAZOLE)  
ESTRADIOL **1MG** TABS (ESTRACE)  
ESTRADIOL 0.05MG/DAY PATCH (CLIMARA)  
ESTRADIOL 0.1MG/DAY PATCH (CLIMARA)  
ESTROGENS 0.625/MEDROXYPRO 5 (PREMPRO-5)  
ESTROGENS 0.625/MEDROXYPRO 2.5MG (PREMPO 
2.5MG)  
ESTROGENS CONJU TAB (PREMARIN) 0.3MG  
ESTROGENS CONJU TAB (PREMARIN) 0.625MG  
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ESTROGENS CONJU TAB (PREMARIN) 1.25MG  
ESTROGENS CONJU TABS (PREMARIN) 0.9MG  
ESTROGENS VAG CREAM (PREMARIN) 42.5GM  
ETH

F  
INYL EST/DROSPIR TABS (YASMIN-28)  

FELODIPINE 10MG TABLETS ER (PLENDIL OR 
EQ)  
FELODIPINE 2.5MG TABLETS ER (PLENDIL OR 
EQ)  
FERROUS SULFATE 325MG TAB (FEOSOL OR EQ)  
FINASTERIDE 5MG TAB (PROSCAR)  
FLUCONAZOLE 150MG TABLETS (DIFLUCAN)  
FLUOCINONIDE CREAM (LIDEX EQ) 0.05% 60GM  
FLUOROMETHOLONE OPHTH SUSP(FML) 0.1% 5ML  
FLUOROURACIL CREAM TOP (EFUDEX) 5% 25GM  
FLUOXETINE (PROZAC) 20MG CAP  
FLUOXETINE *10MG* *TABLETS* (PROZAC)  
FLUTICASONE 0.05% NASAL SPR(FLONASE)16GM  
FOLIC ACID TABLETS (FOLVITE OR EQ) 1MG)  
FOSINOPRIL 10MG TABS (MONOPRIL)  
**F

G  
UROSEMIDE TABLETS (LASIX OR EQ) 40MG  

GABAPENTIN 100MG CAPSULES (NEURONTIN)  
GABAPENTIN 300MG CAPSULES (NEURONTIN)  
GABAPENTIN 400MG CAPSULES (NEURONTIN)  
GEMFIBROZIL 600MG TABLETS (LOPID)  
**GENTAMICIN OPHTH OINT(GARAMYCIN) 3.5GMS  
**GENTAMICIN OPHTH SOL (GARAMYCIN) 5ML  
GLIPIZIDE 10MG REGULAR RELEASE*GLUCOTROL 
GLIPIZIDE 5MG REGULAR RELEASE *GLUCOTROL  
GLIPIZIDE-XL (GLUCOTROL-XL) 5MG SLOW REL  
GLYBURIDE MICRONIZED(GLYNASE) 3MG TAB  
GLYBURIDE TAB (MICRONASE/DIABETA) 5MG  
GLYBURIDE/METFORMIN (GLUCOVANCE)1.25/250  
GRISEOFULVIN 250 MG TAB (GRIS-PEG)  
GUAIFENESI/COD SYR(ROBITUSSIN AC)120ML BT  
*GUAIFENESIN (ROBITUSSIN) 100MG/5ML 120ML 
BT  
GUAIFENESIN 600MG TABS(MUCINEX)  
*GUAIFENESIN DM SYR (ROBITUSSIN DM)120ML 

 BT 

H  
**HALOPERIDOL TABLETS (HALDOL) 1MG  
*HEMORRHOIDAL HC SUPP(ANUSOL-HC) EA SUPP  
HYDRALAZINE TAB (APRESOLINE OR EQ) 10MG  
HYDRALAZINE TAB (APRESOLINE OR EQ) 25MG  
HYDROCHLOROTHIAZIDE TAB (ORETIC EQ) 50MG  
HYDROCHLOROTHIAZIDE TAB 25MG (ORETIC)  
*HYDROCORTISONE CREAM 1% 30GM  
HYDROXYCHLOROQUINE (PLAQUENIL EQ) 200MG  
*HYDROXYZINE TABLETS (ATARAX OR EQ) 10MG  
HYD

I  
ROXYZINE TABLETS (ATARAX OR EQ) 25MG  

*IBUPROFEN SUSPENSION - 100MG/5ML - 120ML  
*IBUPROFEN TAB (MOTRIN OR EQ)400MG  
*IBUPROFEN TABLETS (MOTRIN OR EQ) 600MG  
*IBUPROFEN TABLETS (MOTRIN OR EQ) 800MG  
IMIPRAMINE TABLETS 25MG (TOFRANIL OR EQ)  
IMIQUIMOD (ALDARA) 5% TOPICAL CR 3GM/BOX  
**INDOMETHACIN CAP (INDOCIN OR EQ) 25MG  
INSULIN (NOVOLIN) 70/30 10ML VIAL) 10ML  
INSULIN GLARGINE 100U/ML (LANTUS)10ML/VI  
INSULIN ISO (NOVOLIN-N) 100U 10ML  
INSULIN LISPRO (NOVOLOG) 100U 10ML  
IPRATROPIUM *ORAL*INHALER (ATROVENT)14GM  
IPRATROPIUM 0.02% ORAL INH SOLN EACH VIAL  
*IPECAC SYRUP (IPECAC) 30 ML BOTTLE  
IRON DROPS (FERROUS SULFAT)125MG/ML 50ML  
*ISOMETHEPTENE CMPD CAPS (MIDRIN OR EQ)  

ISONIAZID TABLETS (INH OR EQ) 300MG  
ISO

K  
SORBIDE ORAL TAB (ISORDIL/ EQ) 10MG  

KETOCONAZOLE 2% SHAMPOO (NIZORAL) 120ML  
KETOCONAZOLE CREAM (NIZORAL) 2% 15GM  
KET

L  
OCONAZOLE TAB (NIZORAL OR EQ) 200MG  

LACTULOSE SOL (CEPHULAC) 10GM/15ML 473ML  
LEVOTHYROXINE (SYNTHROID-BLUE) 0.15MG  
LEVOTHYROXINE (SYNTHROID-BROWN) 0.125MG  
LEVOTHYROXINE (SYNTHROID-GREEN) 0.088MG  
LEVOTHYROXINE (SYNTHROID-PURPLE) 0.075MG  
LEVOTHYROXINE (SYNTHROID-WHITE) 0.05MG  
LEVOTHYROXINE (SYNTHROID-YELLOW) 0.1MG  
*LIDOCAINE VISCOUS (XYLOCAINE) 2% 100ML  
LISINOPRIL TABS (PRINIVIL/ZESTRIL) 10MG  
LISINOPRIL TABS (PRINIVIL/ZESTRIL) 20MG  
LISINOPRIL TABS (PRINIVIL/ZESTRIL) 5MG  
LO/OVRAL 28 DAY (NORGESTREL/ETHINYL)  
LO-DOSE INSULIN SYRINGE+NEED 0.5ML 100'S  
*LOPERAMIDE CAPSULES (IMODIUM) 2MG  
LORATADINE 10MG TABLETS (CLARITIN)  
LOR

M  
ATADINE 5MG/5ML SYRP (CLARITIN) 120ML  

*MAGNESIUM CIT SOL (CITRATE OF MAG) 296ML  
MAGNESIUM OXIDE TABLETS 420MG  
**MEBENDAZOLE TABLETS (VERMOX OR EQ)100MG  
MECLIZINE TAB (BONINE OR EQ) 25MG  
MEDROL 4MG DOSEPACK (OR EQ) 21 TABLETS  
MEDROXYPROGESTERONE TAB (PROVERA) 10MG  
MEFLOQUINE 250MG TABLETS (LARIAM OR EQ)  
MELOXICAM 15MG TABLETS (MOBIC)  
MELOXICAM 7.5MG TABS (MOBIC)  
METFORMIN HCL (GLUCOPHAGE) 500MG TABLET  
METFORMIN HCL (GLUCOPHAGE) 850MG TABLET  
**METHOCARBAMOL TAB (ROBAXIN OR EQ) 500MG  
METHOTREXATE TABLETS 2.5MG  
METHYLDOPA TAB (ALDOMET OR EQ) 250MG  
METOCLOPRAMIDE TAB 10MG (REGLAN OR EQ)  
METOLAZONE TAB 5MG (ZAROXOLYN OR EQ)  
METOPROLOL 100MG TAB (LOPRESSOR OR EQ)  
METOPROLOL 50MG TAB (LOPRESSOR OR EQ)  
METOPROLOL-XL 100MG TBSR (TOPROL-XL)  
METOPROLOL-XL 50MG TBSR (TOPROL-XL)  
METRONIDAZOLE *TOP METROGEL* 1% 45GMS  
METRONIDAZOLE *VAGINAL METROGEL* 0.75%  
METRONIDAZOLE 0.75% *CREAM* (METROCREAM)  
METRONIDAZOLE 250MG TAB (FLAGYL OR EQ)  
*MICONAZOLE *TOPICAL* (MONISTAT-DERM)30G  
**MICONAZOLE VAGINAL CREAM 2%(MONISTAT-7)  
MICRONOR/NOR-QD 0.35MG-28'S(NORETHINDRO)  
MINOCYCLINE CAP (MINOCIN OR EQ)50MG  
MONTELUKAST *5MG* CHEWABLE TAB(SINGULAIR)  
MONTELUKAST SODIUM (SINGULAIR) 10MG TAB  
MULTIVITAMINS (POLY-VI-SOL) 50ML  
MULTIVITAMINS (POLY-VI-SOL / IRON) 50ML  
MULTIVITAMINS PRENATAL (PRENATAL VIT)  
*MUPIROCIN (BACTROBAN)--TOP 2% OINT 22GM  
*MU

N  
PIROCIN 2% **CREAM** BACTROBAN 15GM  

NADOLOL TAB (CORGARD OR EQ) 40 MG  
NAPHAZOLINE CMPD OPH SOL(VASOCON-A) 15ML  
**NAPROXEN 500MG TAB (NAPROSYN OR EQ)  
**NEO/BAC/POLYMYX OPH OINT (NEOSPORIN) 
3.5GM  
*NEO/POLY/HC OTIC (CORTISPORIN) SUSP 10ML  
**NEO/POLYMYX B OPH SOL (NEOSPORIN) 10ML  
NIACIN-ER 1000MG TABS (NIASPAN)  
NIACIN-ER 5000MG TABS (NIASPAN)  
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NIFEDIPINE-CC 30MG TBSR (ADALAT-CC)  
**NITROFURANTOIN 100MG CAPS (*MACROBID*)  
NITROFURANTOIN CAP (MACRODANTIN) 50MG  
**NITROGLYCERIN 0.4MG SL TABS 25'S  
NITROGLYCERIN SPRAY (NITROLINGUAL)200 SP  
NORTRIPTYLINE CAP(PAMELOR/AVENTYL)25MG  
NOSE SPRAY/DROPS 0.65% (DEEP SEA) 45ML  
NYSTATIN CREAM (MYCOSTATIN) 100MU/G 15GM  
NYSTATIN ORAL SUSP 100,000 UNITS/ML 60ML  
NYSTATIN ORAL TAB (MYCOSTATIN) 500MU  
NYS

O  
TATIN/TRIAM CREAM (MYCOLOG OR EQ) 15G  

OFLOXACIN *EAR* SOLN 0.3% (FLOXIN) 5ML  
OMEPRAZOLE (PRILOSEC OTC) 20MG TABLETS  
ORPHENADRINE CMPD TABLETS (NORGESIC)  
ORTHO EVRA 150-20MCG/24HRS PATCHES EA  
ORTHO TRI-CYCLEN 28 (NORGESTIMATE/E ETH)  
ORTHO-NOVUM 1/35 28 OR EQ (NORETH/ETH)  
ORTHO-NOVUM 1+50 28 DAY OR EQ (NORETH/ME  
ORTHO-NOVUM*777*28 DAY (NORETHIND/ETHIN)  
OXYCODONE/ACETAMINOPHEN (PERCOCET 5/325)  
*OX

P  
YMETAZOLINE(AFRIN) NOSE SPR 0.05% 15ML  

PAROXETINE 20MG TABS (PAXIL)  
PEN VK ORAL SOL (PEN V K 250MG/5ML)  
**PEN VK TAB (PEN VEE K) 250MG  
PERMETHRIN (ELIMITE) CREAM 5% 60GM  
*PHENAZOPYRIDINE TAB (PYRIDIUM EQ) 100MG  
**PHENOBARBITAL ELIXIR 20MG/5ML  
**PHENOBARBITAL TABLETS 30MG  
**PHENYTOIN CAPSULES (DILANTIN) 100MG  
**PHENYTOIN CHEW TAB (DILANTIN) 50MG  
PHOSPHO-SODA BUFF ORAL SOLUTION 90ML BTL  
PILL SPLITTER (TABLET CUTTER)  
PILOCARPINE OPHTHALMIC SOLUTION 1% 15ML  
PILOCARPINE OPHTHALMIC SOLUTION 2% 15ML  
PILOCARPINE OPHTHALMIC SOLUTION 4% 15ML  
PIMECROLIMUS 1% CREAM (ELIDEL) 30GMS 
PIROXICAM CAPSULES (FELDENE) 20MG  
POLYETHYLENE GLYCOL 3350 (MIRALAX)527GMS  
POLYMY/TRIMETHO (POLYTRIM OPH SOLN 10ML)  
POTASSIUM CHL (**KLOR-CON**) 8MEQ ER TAB  
POTASSIUM CHLORIDE 10MEQ TBSR (KLOR-CON)  
PRAZOSIN CAP (MINIPRESS OR EQ) 1MG  
PRAZOSIN CAP (MINIPRESS OR EQ) 5MG  
PRECISION EXTRA GLUCOSE TEST STRIPS 50/BX  
PREDNISOLONE (PRELONE) 15MG\5ML SYRUP  
PREDNISOLONE OPH SUSP(PRED MILD)0.12% 5ML  
PREDNISOLONE OPH SUSP(PRED FORTE) 1% 5ML  
**PREDNISONE TABLETS 1MG  
**PREDNISONE TABLETS 20MG  
**PREDNISONE TABLETS 5MG  
PROBENECID 500MG TAB (BENEMID OR EQ)  
PROCHLORPERAZINE 10MG TAB (COMPAZINE)  
*PROMETHAZINE SUPP (PHENERGAN) 25MG  
PROMETHAZINE SYRUP (PHENERGAN)6.25/5 4OZ  
*PROMETHAZINE TAB (PHENERGAN OR EQ) 25MG  
**PROPOXYPHENE/ACET TABS (DARVOCET-N 100)  
**PROPRANOLOL CAPSULES (INDERAL LA) 80MG  
**PROPRANOLOL CAPSULES(INDERAL LA) 60MG  
**PROPRANOLOL TAB (INDERAL OR EQ) 10MG  
**PROPRANOLOL TAB (INDERAL OR EQ) 40MG  
PROPYLTHIOURACIL TABLETS (PTU) 50MG  
PSEUDOEPHEDRINE (SUDAFED)30MG/5ML 120ML  
*PSEUDOEPHEDRINE TAB (SUDAFED) 30MG  
PYRAZ

Q  
INAMIDE TABLETS 500MG 

R  
RABEPRAZOLE 20MG TABS (ACIPHEX)  

RALOXIFENE 60MG TABS (EVISTA)  
*RANITIDINE SYRUP 15MG/ML (ZANTAC)  
*RANITIDINE TABLETS 150MG (ZANTAC OR EQ)  
RIFAMPIN CAPSULE (RIMACTANE) 300MG  
RISPERIDONE 1MG TABS (RISPERDAL OR EQ)  
RIZATRIPTAN 10 MG TABLETS (MAXALT)  
ROS

S  
IGLITAZONE 4MG TABS (AVANDIA)  

*SELENIUM SULFIDE LOT (SELSUN)2.5% 120ML  
SERTRALINE (ZOLOFT) 100MG TAB  
SERTRALINE **50MG** (ZOLOFT) TAB  
*SILVER NITRATE APPL (SILVER NITRATE)100s  
*SILVER SULFADIAZINE 1% CREAM 400GM JAR  
*SIMETHICONE (MYLICON) 40MG/0.6ML 30ML  
SIMVASTATIN *20MG* TABS (ZOCOR)  
SIMVASTATIN *80MG* TABS (ZOCOR)  
SIMVASTATIN 10MG TABLETS (ZOCOR)  
SODIUM CHL OPH OINT(MURO-128)5%3.5GM  
**SODIUM FLUORIDE (PREVIDENT*5000*PLUS) 
1.8OZ  
**SODIUM FLUORIDE(PREVIDENT)1.1% GEL 2 OZ  
**SODIUM FLUORIDE(PEDIAFLOR)0.5MG/ML 50ML  
SODIUM PHOSPHATES ENEMA(FLEET) 133ML  
SPIRONOLACTONE TAB (ALDACTONE) 25MG  
SPIRONOLACTONE/HCTZ TAB (ALDACTAZIDE-25)  
*SUCRALFATE TABLETS (CARAFATE) 1G  
**SULFACETAMIDE OPH SOL 10% 15ML  
SULFASALAZINE TABLET (AZULFIDINE) 500MG  
SULINDAC 200MG TABS (CLINORIL OR EQ)  
SULINDAC TABLET (CLINORIL) 150MG  
**SUMATRIPTAN 6MG/0.5ML SYR CARTRIDGE 
2/BX  
**SUMATRIPTAN INJ KIT (IMITREX 
STATDOS)6MG  
SYR

T  
INGE/NEEDLE INSULIN 1ML U100 *#100'S*  

TAMOXIFEN TABLETS (NOLVADEX) 10MG  
TELMISARTAN TABLET 40MG (Micardis) 
TELMISARTAN TABLET 80MG (Micardis) 
TERAZOSIN 1MG CAPS (HYTRIN)  
TERAZOSIN 5MG CAPS (HYTRIN)  
**TERCONAZOLE(TERAZOL 7)VAGINAL CREAM 45G  
**TETRACYCLINE CAP (ACHROMYCIN V) 250MG  
THERA-TEARS 
THIORIDAZINE 25MG TABLETS (MELLARIL)  
THIOTHIXENE *CAPSULES* (NAVANE) 2MG  
TIMOLOL OPHTH SOL (TIMOPTIC EQ) 0.5% 5ML  
TOBRAMY\DEXAMETH OPTH OINT(*TOBRADEX*) 
3.5GM  
TOBRAMY\DEXAMETH OPTH SUS(*TOBRADEX*)5ML  
TOBRAMYCIN OPHTH OINT (TOBREX) 0.3% 3.5G  
TOLTERODINE-LA 2MG CPSR (DETROL-LA)  
TOLTERODINE-LA 4MG CPSR (DETROL-LA)  
TRAMADOL HCL 50MG TABLET (ULTRAM)  
TRANSDERM-NITRO 10MG (0.4MG/HR) EA PATCH  
TRANSDERM-NITRO 5MG (0.2MG/HR) EA PATCH  
TRAZODONE TABLETS (DESYREL) 50MG  
TRETINOIN (RETIN-A) CREAM 0.05% 20 GRAMS  
TRETINOIN (RETIN-A) CREAM 0.1% 20GRAMS  
TRETINOIN 0.025% CREAM (RETIN-A) 20GM  
*TRIAMCINOLONE 0.1% TOPICAL CREAM 80GM  
*TRIAMCINOLONE OINT 0.1% (KENALOG) 80 GM 
*TRIAMCINOLONE ORABASE (KENALOG) 0.1% 5GM  
**TRIAMCINOLONE ORAL INHAL (AZMACORT)20GM  
TRIAMTERENE 75/HCTZ 50 TABLETS (MAXZIDE)  
TRI-LEVLEN-28 (TRIPHASIL-28) LEVONOR/ETH  
TRIMETHOPRIM/SULFA SUSP(SEPTRA)200/40/5ML  
**TRIMETHOPRIM/SULFA TABLETS (SEPTRA-DS)  
TRI-NORINYL 28 (NORETHINDRONE/EST TAB)  
*TRIPROLIDINE/PSEUDOEPHED TAB (ACTIFED) 
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U  W  
V  WARFARIN SODIUM (COUMADIN) 5MG TAB  

WARFARIN SODIUM ** 1MG ** TABS (COUMADIN)  VALACYCLOVIR *1000MG* TABS (VALTREX)  WAR

Y  
FARIN SODIUM 2MG (COUMADIN)  VALSARTAN 80MG TABLETS (DIOVAN)  

VALSARTAN/HCTZ 160-12.5MG TB(DIOVAN-HCT)  

Z  VALSARTAN/HCTZ 80-12.5MG (DIOVAN-HCT)  
VENLAFAXINE (EFFEXOR XR)--75MG CAP  ZOLMITRIPTAN (ZOMIG) PO 5MG TAB  VERAPAMIL-SR 180MG TABS (CALAN-SR OR EQ)  
VERAPAMIL-SR 240MG (CALAN-SR OR EQ)  
 
 
 
Please be advised, contents of this Formulary are subject to change without notice. 
Contact Arnold AFB Pharmacy for updates. 
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